U S Department of Labor Form approved
Office of l?abor Managerment FORM LM-30 Office of Management

BT LABOR ORGANIZATION OFFICER AND ot
EMPLOYEE REPORT Exprres 11 30 2006

This report 1s mandatory under P L 86 257 as amended | alure to comply may result in cnnunal prosecution fings or e if penathes as provided by 29 U § C 43¢ or 440

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U :.7’2&5_7";’;. 2 Fiscal Year Covere d From
/ / / /OS- Through @/3 (/Og

3 Name and address of person filing 4 Name file number and 7ddress of iabor organtzation

Name Uc{sot\ C MuMu{—L Name Br;g}(_{aae > Ln”ceJC"a'Fl‘) lLOC.a( q
Labor Organization File Numoer 53 7 - 3 ?- (o

P O Box Bldg Room No if any P O Box Bulding and Reom Number if any

Street Hsgs M:”q_.r A'Jt Street ?32’, ( ’22 143, Br
City A"IVI ArLc-’ City L.Cuv\},vu}, 1 M ‘
s M { ZIP Code + 4 § Y02 sae M ( ZIP Code + 4 §HOo

§ Position in labor organization A / Vit ,Q. a5, .;/q f
X ~ v o H (o)

Enter appropnate data below If dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifiad in the exclusions set forth in the instructions)

A Held an interest in engaged n transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name f any) 7a Nature of Interest Transaction or Income
Name

Trade Name if any

P O Box Bldg Reoom No f any

7 b Amount
Street
Ciy
State ZIP Code + 4
Signature

15 Signature and verificatlon The undersigned declares undt r penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this repart (iIncluding the information contaned 1n any accompanying documenis) has been exarmined by the signatory and 1s 10 the best of the
undersigned s knowiedge and belief true correct and complete (See the section on penalties in the instructions )

Signed ?/£ /;‘///,é/ on 5:'/0/0(: Sttt 886 -FEH

D'ate Telephone Number
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Name of Person Filing ”t.\$ .~ C M . M q_-H.\

File Number U

B Held an interest in or derived tncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgaruzation represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name # any)

Name lhl'u-ﬂa}lan.q.f Masmra I“‘-J" "U"!-

Trade Name if any

P O Box Bldg Room No ifany
Street ‘-fZ. E‘Ls'l" S (‘
City Aﬂﬂ G,Qe ll“'

State _ Huq lawe]_ zIP Code + o/ 1 HOf

9 Bustness deals with

a Labor Organization

X b Trust

¢ Employer

10 f9b or9c is checked give trust or employer's name
Name zI.h h#ﬂq,ll “Mg.,l M“—LMJ IKI‘J. }U{I—

Trade Name ifany . 3

", it s b

PO Box Bdg RcomNo ffany s
Street _‘I?.__Ec:c)c_ S
City &nmﬁfo / ' ¥

Stale  / _._.,,_7“[!:._;1_' T D zecoterd QYOI

oo

11 a Nature of such dealing

Lodaahz for Trus Few Travel

e am s e ar e e v b i

11 b Approximate dollar value of such dealing

432 R

12 a Nature of interest held or income received

12 b Amount

C Recoeived from any employer (other than an employer covered under paris A and B above)
or from any {abor refations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer ar Labor Relations Consultant
(including trade name 1 any)

Name

Trade Name if any

P O Box Bldg Room No ifany

14 a Nature of payment

Street
Ciy . o o o
State ZPCode +d4
- 14 b Amount of payment o——
13 b Is the Business an Employer r"} or Consultant | ? ~ _
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Name of Person Flling N&[)en C‘ M‘ MATH

File Number U

B Held an interest in or denved income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 18 interested

& Name and address of Business (including trade name f any)
Name chl'\ta,-ow\ B ﬁ C F‘ro ujl; &n.e.‘ﬁ“{ F:.»u:ls
Trade Name if any

PO Box Bldg RoomNo ifany

street @SAS Centfurion Do
Cy L_%‘":.a )

State UV\;}_L{—W ) 2P Code +4 81 F -GZT5]

9 Business deals with

a Labor Organization

x b Trust

¢ Employer

10 H9b or9c Is checked give trust or employer's name
vame' Pk 0l RAC Fr L Benef t Ronds

Trade Name fany

e ——— —

e ——— wr ——————

11 a Nature of such dealing

&vrc.,nu, rc.?:m bu-"lc--.r_n:l' "Q:»r- T-fvd't*-

“’\"85 .fa,. Hcc‘_'{" Care F:-\J/peus"w\ i;uc{

!A’F(‘e_t\',’;t,.e. Trasn hJ,
Copperetin Foned .

Fond [RACG-mCE

11 b Approximate dollar value of such deating

Y14 22

PO Box Bidg RoomNo Hany | o
stest @FA5 Centvma, D o
ity Lmaias e - o
sele " PLish. g any o ZPo0tesdBUY T23F|

12 a Nature of interest held or Incame receved

12h Amount

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name

Trade Name if any

PO Box Bldg Room No ifany

14 a Nature of payment

Street _
oy i
sate ZPCode+a |
) - 14 b Amount of payment -
13 b |Is the Business an Employer i... or Consultant . -i 7
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